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S0 ANTONI92 0500
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M JUL 15 PH ly: F4OVER SHEET PG 2
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16 NOTICE
FROM
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COMMITTEE(S)

== This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. -

[1 additional pages
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COMMITTEE CAMPAIGN TREASURER NAME
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17 NO REPORTABLE
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— 0o
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>
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/9 8/5.
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\\\\Q/\'\- ;‘:\( ;/'.. G ((\/,’ I swear, or affirm, under penalty of perjury, that the accompanying report
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L

POLITICAL CONTRIBUTIONS CITY CLERK SCHEDULE A1

OTHER THAN PLEDGES OR LOANS O O C.SRAs, APAL. 3 SPAG o)
M3 JUL 1S PH L 33

The InsTRuCTION GuiDE explains how to complete this form. 1 Total pages this Schedule A1: / r/ / %

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Kocex O I/oRes

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7  Amount of i 8 In-kind contribution

ﬁR. 7? "CHRDD /4 RI.O 7")5' SK contribution ($) | description (if applicable)
S // £/, |6 Combutoraddress;  Gity: Swe; zpCode |
! ! ’ [ X2
/05 L2)5 C';»/c/z/c/ees: 200, :
AN AwTon,0,7€¢X 78229 |

9 Principal occupation (Optional) 10 Employer (Optional

)

Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

S / 23/ 03 Contributoraddres‘s;. . Clty .Statt.e;‘ Zip.C.ode. » - - ‘?( 6‘0 0o
0.7 (GReenNs < I1if% .
Gﬁf%F\NTONiO"L(_CY\AS 18216

Principal occupation (Optional) Employer (Optiona

)

Full name of contributor ] out-of state PAC (ID#: ) Amount of
contribution ($)

5hyaf | s b et YT o
o3| Syiw s#.MARY!s 50
SANAnToN o , Tex 78205

4

Principal occupation (Optional) Employer (Optionat)

In-kind contribution
description (if applicable)

In-kind contribution
description (if applicable)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of
contribution ($)

57 /  Contributoraddress;  City; State; ZipCode o0
23 03| po4 GARRATYY RopD 50.
S /W AwTon, 0 [ Tex 78209

Principal occupation (Optionat) Employer (Optional

)

Date Full name of contributor [ out-of-state PAC (ID#:

Green Lwousrry Allrawce

5’ / g / / ”3 Contributor address; City;, State; Zip Code / 0 0[ 00
Sawv Rvtonyi o, \ ®

Principal occupation (Optional) Employer (Optional)

Amount of
contribution ($)

In-kind contribution
description (if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texa_sﬂé%%&%@1 2) 463-5800 1-800-325-8506
CITY 0

POLITICAL CONTRIBUTIONS ¢iTY CLERK SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O C.SRAC, SPAC 3 SPAGaS;
15 PM L33

1 Total pages this Schedule A1:

o X

=)
P
firs)

The WsTrucTioN Guipe explains how to complete this form.

Rocee O Floaes

2 /¥

3 ACCOUNT # (Ethics Commission filers) *

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: | 7 Amountof ’ 8 In-kind contribution
tribution ($, d ipti if licabl
HO”AND ! KNIﬁ/?TLLIA contribution ($) ’ escription (if applicable)
/ / ..... TEXAS  LAC e |
ol 6 Contributor address; City; State, Zip Code o 00
>/22/03 112 F Pecurs+ Ste 2700 X0 :
A vronwio,[ex T§Z05 |
9 Principal occupation (Optional) 10 Employer (Optionat)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

- amm;d;,@s's; ' 'c;.y' Stato: zp'c‘od'e """"
§/2%3 ) F. WoodlAwnN Nop 2. 50.°°
San AANTONI0, Tex 18212

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
... RASA Silems |
—7 Contributor address; City; State; Zip Code
Og . l / 0 U 00 |
228 wWesT Jduispncle - |
SANANTON D Tex &2 12 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
300 NAVARROD =T Ste 210
SAN PnTonN [ o Tex 1&20¥%

ﬁ  MijTorw Guess
ZZ.OZ 5,.”().00

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
UO h N \M ) F‘ e‘ ( of R (4A L F el C contribution ($) | description (if applicabie)
5’ 2 5 " Contributoraddress;  City: State: ZipCode o _ 0 ) 0 |
22\ (5eneseo RoAab 25 i
|
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, T 512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ciTY 8&%%!_5&!\( SCHEDULE A1
OTHER THAN PLEDGES ORLOANS L 3:;F°R PO e SPAC, GPAC. & SPAC o)
a1 6 PH Lt

t
Moot - :
The InsTrucTioN GuiDE explains how to complete this form. t 1 Total pages this Schedule A1:

3¢

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

Rocer O. Floges

4  Date il name of contributor out-of-state PAC (ID#: )| 7 Amountof | 8  in-kind contribution
ﬁ‘ ,Q T é/[,(ﬂ S_ . 4 Z/‘SL( ez contribution ($) l description (if applicable)
S/ Z ’{ 6 Contnbutoraddre% . Clty' Sta’a‘a;r Zipdoae ......... / S" 9 ¥ :
%) /07 W. S memi? Aue T
Sanv AnTon . 0, T x 7§20 | |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ cut-of-state PAC (1D#: ) Amount of In-kind contribution

|
Thomasn. or Lauens RNk ;"mb"m 2
—-’/ / Contributoraddress; ~ City; State; Zip Code 0 00 |
03 | (335 Circle OnK A0 |
f%w/uelzdelTx T18163-233 |

Principal occupation (Opﬁonél) Employer (Optional)

description (if applicable)

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Date Full name of conmbuwr ] out-of-state PAC (1D#:

!C \— RoOosT

S / Oontributor address City; State; ZpCode # S_ O ‘o

S |

PO Ro¥X 22F [LOO

l
|
|
|
|
San AnToN 0 T 7§29 (4 I

Principat occupation (Optional) Empioyer (Optionatl)
Date Full name of contributor 7 out-of-state PAC (ID¥#: Amount of | In-kind contribution
contribution ($) description (if applicable)
N oe NS Richmen w. Eumus & |
5 Contributor address; City; State; Zip Code # l

—~) 70O |

2\ Teerrell RO, SO
3303 Sam PouTon 0T x 182049 l
)

Principal occupation (Optional) Employer (Optiona

In-kind contribution
description (if applicable)

Full name of contributor [[] out-of-state PAC (iD#: ) Amount of
contribution ($)

Date |
/ CMese MesWedee ot |
7 ?/ 03 |
I

Contributor address; City; State; Zip Code

=G0 itle Rlamco R L S/b/OO.w
R lavwceo T¥ N§& 06

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin,

Texa A

POLITICAL CONTRIBUTIONS

512) 463-5800 1-800-325-8506

CITY OF S CLERK

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRucTION GuiDE explains how to complete this form.

a3 : 33
s P

1 Totai pages this Schedule A1: & , / %

2 FILERNAME(
o l%o&e& O. Flo(teg

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fult name of contributor [[J out-of-state PAC (ID#:

W7

5/ 6 Contributoraddress;. . Clty State; Zip Code
A V10 MBI Ts5an D=
03 > A Tx 78§z 3

Amount of

contribution ($) I

|
50
|

8 In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1ID#:

)

)// Contributor address; City; State; Zip Code
ﬂ%g $023 Hobble DR
SATX 75227

L ou 1S okl Dé/%A//I/A’ M //M?//ecz

Amount of

[

contribution ($) |

I
300"

I

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Full name of contributor [ out-of-state PAC (ID¥:

)

T\&&N N\ /_‘\[\& ﬁ\eu z

Date
% | Conmraienn’ AP S e ol
. IS AugusTA
al
03 SON Antoai 0 AT y21 T

LLQ(A 0 R

Amount of

contribution ($) |

(00, °° i

In-kind contribution
description (if applicable)

ributor address; City; State; ZipCode

= A Tex 16205

Of;\nf/og 222 € \\gustomn 403

Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of I In-kind contribution
. contribution ($) l description (if applicable)
Cynthia Run Hwrguez |
Coi

/00 @,
|

Principal occupation (Optional)

Employer (Optional)

Full name of contributor [ out-of-gtate PAC (ID#:
ToN I E 1711, 5/&

Lonvdo T 7IFC !

AT & O,

Contributor address; City; State; Zip Code
8%7/05 S Countr pIE A56

Amount of

contribution ($) |

450

in-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS CiTYor ,! AC?.E('FR JONIO SCHEDULE A1
OTHER THAN PLEDGES OR LOANS = PO GC-SPAC, SPAG, & SPAG-89)
2011 l "oy

The INsTRucTION GuiDE explains how to complete this form. 1 Total pages this Schedule AT:

S/
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) "
?oge e O Floaes

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: N4 Amouf‘t of I In—!(ir!d contnbutlon
d\a_g\e < (A») S h( PM AN 4 2 Elc\l ne contribution ($) l description (if applicable)
- ShipmAan I
0} 6 Contributor address; Cnty' State; Zip Code 4 00 I
| 29 02 Dunters YAale 75 |
I

SAan ANTONID , Tx TI¥230

9 Principal occupation (Optional) 410 Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
/H_/IN B Vanch&h Dee

. Contrbutoraddress;  City; State; ZipCode 7ﬁ N oD
937/03 54 Spn fedr o 2.50.
SOV GuTodio Tex TE2/2

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
Euqene W. Marci |
5 3 Contributor address; City; State; Zip Code % O ) Il
706 SOy KenToMN YView %5—— |
SenN AnTonlo, Tex 78240 |
Principal occupation (Optional) Employer (Optionatl)
Date Full name of contrlbutor [ out-of-state PAC (ID#: ) Amount of I in-kind contribution

U’—O ﬁ Ca WA, 7L contribution (s)' description (if applicable)

. éamﬁb@r'adareaés' Ciy; State; ZipCode . 0d
539/@ 4700 /Vn/,coop 410 Mor20 gﬁ@./
SN Aoy o, TA 752249 |

Principal occupation (Optional) Employer (Optional)

In-kind contribution

Date Full name of contributor 7] out-of-state PAC (1D#: ) Amount of
description (if applicable)

contribution ($)

5 / Contributor address; City; State; Zip Code 70
SAn AnTon, o 7ex 78207

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2 ) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS 0’”&’;3@{ ANTONIO  ocpepyie A1
OTHER THAN PLEDGES OR LOANS PO G C-SPAC, SPAC. & SPAC.o0)
The InsTRucTioN GuiDE explains how to complete this form. QU] 1r iow’pa! gegliis‘ééiedule At é / /
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
A D@F/'Z O p/aﬂ/%
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: W 7  Amountof ' 8 In-kind contribution

_S contribution ($) ' description (if applicable)

RevIOlivaee: Je.
5&40? |

6 Contributor address; City; State; Zip Code

, )
11/ Sefenrso Sa/te £25 %6—00 :
PN T oN 6, 7x 75205 l

9 Principal occupation (Optional) 10 Employer (Optional)

Full name of contributor [ out-of-state PAC (10#: ) Amount of
contribution ($)

Date '
Douelas <. Besch |

B [17/03| commmorsdsom: iy smss zmcess, :
1

|

in-kind contribution
description (if applicable)

JO
217 Rl mo P2 Sefe 300 AS0.
San B Ton 0, TA Ty 205
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ] Amount of I In-kind contribution
E D CU ,,% K D ’70 Lﬂe . contribution ($) ' description (if applicable)

Contributor address; City; State; ZipCode

O/ZOB 37277 reble CLE 17,7 24 AS0.|
sg 7x F52548 I

Principal occupation (Optional) Employer (Optional)

Full name of contributor [ out-of-state PAC (1D¥#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

Dariochrrsr
é / Z / Contributor address; City; State; Zip Code |
03| 635 W. Wovd! pawn 700 a‘o:
Son 1D iTon 0,71 T C

)

Principal occupation (Optional) Employer (Optional

Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)
- ALupe ToRRES

.......................... |

Contributor address; City; State; Zip Code
527/03 7500 caslnahad Ed #003 0100,00:
§kﬁ/t//7)ﬁ//fﬂ41/f{7‘/\ Vi2T & |

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000
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Texas Ethics Commission P.O. Box 12070 Austi E CE‘\{ E ﬂNm (512) 463-5800 1-800-325-8506
ciTY CLER

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS RE oM L: a3 (FOR Fonngg_gmgﬂéi,ss&cc{ggi

20

The INsTRUCTION GuIDE explains how to complete this form.

2 FILERNAM{POGEK O F{O&QS

4  Date 5 Fullnameofcontributor [ outofstate PAC (IDF. )| 7 Amountof | 8  In-kind contribution

LS contribution %) d iption (if appli ble)
. N\ROIL MKS . AEMCMC > ution ( : escription (if applical

6/ 6 Contributor address: City; State; ZipCode
2/, 14 200. ”"E

1 Total pages this Schedule A1: 7 ;[

3 ACCOUNT # (Ethics Commission filers)

426 Glenrock
SAan XA NnTonN, O T

9 Principal occupation (Optional) 10 Employer (Optional)

Full name of contributor [ out-of-state PAC (1D ) Amount of ’ In-kind contribution
contribution ($) I description (if applicable)

Cpregory R Gpeza |

Contributor address; City; State; Zip Code

o
5//;7% /1SS27 D Cers 250 :
03| Sow Purons' o7 x 74248 |

Principal occupation (Optional) Employer (Optional)

Full name of contributor [ out-of: PAC, (10#: ) Amount of | in-kind contribution
7)) pr oy e

? contribution ($) I description (if applicable)
Dohws o '/Pﬂopeﬂ/.es ........ ,

{A"L o Contributoraddress 4 Cltsr State; Zip Code / o I
29 | PoBowx 10173 ¢ 300 7
SHTx352 o) l

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [Jout-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

< Comvttoradarsss; o, s Zpioas |
Jy\b/ﬂ 105 S. ST MAey!s ;Lo?ﬂ). e
SPTx 75205 |

Principal occupation {Optional) Empiloyer (Optional)

Date name of contributor [ out-of-state PAC (tD#: ) Amount of | in-kind contribution
contribution ($) l description (if applicable)

1t Al ) Mapetivez |
Contributor address; City; State; Zip Code —

07% K L$ |'

|

/5- w w/'/A 4(/&00
(& 556’7‘)( 142/ 2_

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



POLITICAL CONTRIBUTIONS 7Y Y73 ¢ ERK
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission P.O. Box 12070 ﬁﬁ%ﬁ%@ (512) 463-5800 1-800-325-8506

spa i 15 PM U 34

SCHEDULE A1

(FOR FORMS C/OH, C/OH-S8, S5C-C/IOH,
SC-SPAC, SPAC, & SPAC-SS)

AL A g

The InsTRuCTION GuibE explains how to complete this form. 1 Totalpages this Schedule A1: (f 'f / Sz

2 FILER NAME

ro,'e  O. Flores

3 ACCOUNT # (Ethics Commission filers)

L4

6 Contributor address:; City; State; ZipCode

jﬂ‘/ﬁf RS Ewverno &/ fF
2R TN 7825

. .jc_),AM L, ‘Gca‘m‘ LV

4 Date $ Fullname of contributor [ out-of-state PAC (iD#: )7 Amountof |8  Inkind contribution

contribution ($) ' description (if applicable)

1

v
78,%
:

9  Principal occupation (Optional) 10 Employer (Optional)

Full name of confributor [Jout-ofstate PAC iD#; )

Contributor address:; ‘ City: State; ZipCode
ﬂ‘/é 5_/(/L(J (onm_me,ccf
S\sbTx 7820

Amountof | In-kind contribution
contribution ($) I description (if applicable)

|
500.° |

G007 Kwwlr i/
ST X Th> > v

Principal occupation (Optionat) Employer (Optional)
Date Fullname of contributor (] out-of-state PAC (103, 5 'H\) r;At:inl;)uuﬂr:of(s) | j m—kmaa(:‘?mm'm‘;nb'e)
. ' co n escription (if appl
Kichneo J. Vensas"Z"™ |
_ Contributor address; City; State; ZipCode l
QQ,D/ /ST 36y /’)/)qT/‘uy Cou -7 /00 d'°|
13| _C0RPUS Cher, 77 7T X 7841 Y ]
Principal occupation (Optionat) Employer (Optional)
Eullpame of contributor [ outof-state PAC (IDF: )| Amountof | In-kind contribution

o .&T./).?/?ézkf/ e |
Contributor address: City: State; ZipCode
&), %

contribution ($) I description (if applicable)

5/0& db:
l

Principal occupation (Optional) Employer (Optional)

Full name of contributor [J out-of-state PAC (1D#: )

/ Richord RO soam o84
&/ 2/,3

Contributor address; City: State; ZipCode

/ST Ljve Dpr D
Llesspron 7x 7,06 o

Amountof | in-kind contribution
contribution ($) ' description (if applicabie)

|
2007

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 A

EGEIVED

NIO (51204635800  1-800-325.8506

POLITICAL CONTRIBUTIONS CITY CLERR SCHEDULE A1
OTHER THAN PLEDGES OR LOANS PR Ry v
003 UL 15 PH e
The WisvucTion Guink explains how to complete this form, 1 Total pages this Schedule A1: 7 o/ /}Z
2 FILERNAME — 3 ACCOUNT # (Ethics Commission flers)  *
ROQEK O. Flopes
4 5 ra;ﬁmmofmumr [ out-ofstate PAC g ) 7@‘«'?5'.2’&2“(5) lad ln-khdcl()lrfnﬁbtmon A
gl | . toul £ Coeree |
[ Contributor address; City; State; Zip Code I
03 802 Rusus7T g #/00 /ﬂjm,
Son AwTon, o, T x 76216 |
9 Principal occupation (Optionaf) 10 Employer (Optional)
Date Fulnameofcontributor  [J out-ofstate PAC (1D, )| Amountof | j s&mﬁ:ﬂm )
T Ao Haven B) 03 Acct D] St
Contributor address; City; State; ZipCode ;
é&/oﬁ [ O=2 2 S‘pl’e_f’$/4 /Oonl
D& TY 7521 0 |
Principal occupation (Optianat) Employer (Optional)
Date Fullnameofcontributor (] out-ofstate PAC (10, ) mofw ] dem-kmmuu‘;nue S
L FAtT Maloney Jo. |
é Contributoraddress; * City: State; Zip Code — oo
S ATA 76205 l
Principal occupation (Optional) Employer (Optional)
Date Fullnameofcontibutor [ outokstate PAC JD#, - ) Amountof(s) ] ) e;;kmugcz?mm;gnb’e)
. contribution ption (if app
s . Eepesr W, Brom leg Bimee !
o? 0 Contributoraddress;  Clly; State; Zip Code % :
U3 (04 E. Elsmere 5‘00.61"
S Tx T¥x2l2 |
Principal occupation (Optional) Employer (Optional)
Date ull name of contributor [J out-otstate PAC (1D2: ) Amountofs) ] J e;;lgnﬁgnca?mt:ﬂuul;nu .
BEES I ey e | X
\;/ | Contributoraddress;  Gity: State: i Corte 40 :
@%ﬁ PO ow 24013 0O 500
=56 Tx 7 &22¢ l
Principal occupation (Optional) ) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Priniad on recycled paper

Revised 04/03/2000



gD
Texas Ethics Commission P.O. Box 12070 E’ C E‘ V m (512) 463-5800 1-800-325-8508
’.“___*__ ey

POLITICAL CONTRIBUTIONS oITY CLERK SCHEDULE A1
OTHER THAN PLEDGES OR LOANS 5 PN L <IN For Fo“?c-sc'gnzi,cs’g}\*éf 2’:35?:’323
oo | ¥
The lsTucTion Gume explains how to complete this form, 1 Total pages this Schedule A1:
2 FILE ~ - /07/%
R NAME 3 ACCOUNT # (Ethics Commission fers)
Roger O Clope,
T s ﬂ“g“w%_“” ﬁwﬂmm | o 57 ) ® comminacanrbston
(_\ S ACh A R ,
ééz 6 Comvbusraddmss; oy S zZZm """""" -4 !
03| 300s.s7. MAry s 250
SO-TX 1§z05 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fullnemeofcontributor [ Joutotstate PAC (IDF: )| Amountof | m-kmwmuwwm
..... csse S Covperumins | e | e
@ Contributoraddress;  City: State; Zip Code l
adﬁ 2A04 <hnr/. me R /ﬂ@dbl’
SATXY 785213 ’ i
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor  [Jout-cletate PAC (IDF: 'l Amountofs | ln-lmdco‘;mtwﬂ‘;nue
o | BB s Tpiean | =5 S,
;{( Contributoraddress; '~ Ciy: State; Zip Code o
03] o1 Vittos g Geeen A5 ° :
XA T x 7zl kp |
Principal occupation (Optionat) Employer (Optional)
Date Fullnameof contributor [ outotstale PAC (IO, ) Amcu.mmfs I ln-khdcn;ﬁbu:l;nbb)
Molly Gochmpan v e
@ / Contributoraddress;  Clty; State; Zip Code I
Caty, Tey 774¢9 O
Principal occupation (Optional) ) Employer (Optional)
Date Full name of contributor 3 out-of-state PAC (iD#: ) eo:tz-ln:ul:i::f(s) | a ln—ldndc?:fnﬂbm“gnﬂ)
- Susan e low Luroern | "
é Contributor address; City: State;: ZipCode —\ Y I
24| AITEM 475 /507
ComfEorT Tk 7404 I
Principal occupation (Optional) ’ Empioyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper

Revised 04/02/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas D 512)463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS CITY OF SAN

£ITY CLERK SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {For F°“m,ce'gfé? & SPAC o0
=S Lo 3L
The letRucTion Gume explains how to complete this form. S 1 Total pages this Schedule A1: // o}//(/
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) v
4  Dpae 5 Fullnameofconibutor [ ouofsiste PAC f: )7 Amountof |8  intind contribution
SRS Aoiee Quirep il pa| —ome |
/ﬁ 6 Contributor address; City: State; Zip Code l
oz | AT E. MAsNoe/ /07
SHNTTA 15212 ]
9  Principal occupation (Optional) 10 Employer(Optionat)
Date Fullnameofcontributor  [J outokstate PAC (1D ! Amouruoi(s) ] J e:;mm .
Linebreser Gossnn Bhin+ somoion ,'
Contributoraddress;  City; State; Zip Code A
(9/2/02 PO RBx 174 2% 500, :
NRusTinN, . Tx 719760 |
Principal occupation (Optional) Employer (Optional)
Date i name of contributor {J out-ot-state PAC (1D#; ) . Ammmtof(s) | ln—khdmuﬂ‘;nue )
¥ pulW. Kummere A
é Contributoraddress; ' City; State; Zip Code ’
4% | =01 Rill Geantryln. 504 7
SATK T§¥2 32 1
Principai occupation (Optionat) Employer (Optional)
Date ulnameofcontributor [ out-of-atate PAC (IDg: ) Amountof(s) | In—khdcz;mibm";nme )
‘ contribution description (if app
DD oo Redey Gudmoas 077 |
é// Contributor address;  City; State; Zip Code _ mll
246 [ §00 N. /ADmSens L. 500 i
L7y Tk 7745 |
Principal occupation (Optional) 7 Employer (Optonal)
Date Fulnameofcontributor (] outofstate PAC (D, ) Amountof(s) | ) mﬂg"%ml;nﬂ)
Dauis o e Syfuch BSoms Ja. !
Contributor address; City: State; ZipCode '
é/%g 320 w. Ic/ wys ‘f‘:‘}/ /00‘/6'
Sean fPnTon, O, 74 720/ - I
Principal occupation (Optional) ‘ Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@3 Printad on reeyciad paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Te: 512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS mTYI g! £ SAN ARTONTD
[

" CLERK SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ' O R e ShAt Toesg Ssgion,
. b3l
The hsmucTion GunE explains how to complete this form, TN JUL 1o T poies s SchosloAT: Zo1d
2 FILER NAME 3 ACCOUNT # (Ethics Commission Mecs) ”

5 Fullname of contributor {J out-okstate PAC (1D2: N7 Amountof |8  inkindcontibution

. G S/qg/ﬂ - Sﬁrgp/?d ' oW r7/ | contribution (5) | description (f appiicable)

caTrIbulots

4  Date
(0/2/ . wrcny o ST T Lt |
03

§9 25 TH10 wWest vadaoll
S 7T X 7&230 ]
9  Principal occupation (Optionaf) 10 Employer (Optional)
Date Full name of contributor [J out-otatate PAC (1D ) m"fw) ! d,.";"‘"uﬁnm )
CEdwpen Bpreon T | e deepicane
(9 /Z// ~ .%kb@;&&:. A o :
0. Pox 677 $$ 0022
0> F\\clo'rc»s,zzc 7502 3 |
Principal occupation (Optional) i Emplayer (Optional)

Full name of contributor {Jout-of-state PAC [+ ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

Prul T Curl 2 reoFammm
é Contriibutoraddress: ' Ciy; State; Zip Code I
5‘/93 TOO W SE /Ry (S S/ gg@wl'
STy 75205 I

Principal occupation (Optional) Employer (Optional)
Date Fulnameofcontributor [Joutotetste PAC (0% ) Amotmtof(s) ! j ;;mczmm‘gnue)
AN Tow 0 Flrefy/ees IBC !
&/ Contributoraddress;  City; State; Zip Code |
03 J IR Wesr /JH /0 5, 0'°°,
3ﬁn//§m7vn//0,//\’72(230 i
Principal occupation (Opional) Employer (Optional)

Full name of contributor {3 out-of-state PAC (iID¥: ) Amount of , in-kind contribution
contiibution (3) l description (if applicable)

Dpvio B (oeree ,

g‘ Contributor address; Cﬁy:. State: Zip Code oo l
Z 00 B fezss 100 |
03| so7x 74 203 |

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinled on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin,

(4]
POLITICAL CONTRIBUTIONS ~ CITY OF SAN ANTON
OTHER THAN PLEDGES OR LOANs 77 ¢

T

(512) 463-5800 1-800-325-8506

2l
xm oy

{FOR FORMS C/OH, C/OH-5S, SC-C/OH,
SC-SPAC, 8PAC, & SPAC-38)

SCHEDULE A1

L0

The ksTucnion Guing explains how to complete this form.

3 1 Total pages this Schedule A1- / 5 7/ %

2 FILER NAME

Rocer O Elope

3 ACCOUNT # (Ethics Commission fiiars)

4 Date 5 Full name of contributor [Jout-otstate PAC giD#:

)y} 7 Amountof i

8 In-kind contribution

é Contributor address; Clly: State; ZipCode
3/06 202 E Prrk Ave St/ 2{‘9’:
SANANTION. 0T X T§2/2 ,

contribution ($) description (if applicable)
Louis B STumbees. !
é / 6 Contibutoraddress:  City, State; ZipCode |
2 «22 EvewntTine =) o0
0 507
2 < TeX ‘15209 A |
9  Principal occupation (Optionat) 10 Employer (Optional)
Date Fullnameofcontributor [ outot-state PAC (D, ) mAmoumof(s) ] j ”u;mo?;mwmm)
Jdohwn A ZAchary }
(O Contributor address; City; State; ZipCode '
9\/13 .0 .Box 240130 590 9
SO TX Ix22¢ ]
Principal occupation (Optioral) Employer (Optional)
ull name of contributor {7 out-of-state PAC (1D#; ) mmr?f(S) : o me&"ue)

Principal occupation (Optional)

Employer (Optional)

Fullname of contributor [ outofstate PAC (IDF:

QeorGE . Hixo

é Contributoraddress; _ Cly; State; Zip Code
/9\/06 B/ E. Commence,
SFTex TE2 05

Stc 300 éié—vaa,a

In-kind contribution
description (if applicable)

Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [J out-of-state PAC D4 ) Amount of in-kind contribution
‘ contribution ($) description (if applicable)
L Sale (W, [son S Sonchn Pl !
@/ Contributor address; City: rSOaﬁa: Zip Code l
DA | /5 ETRALSS ste LIy 457),9’,
S TX 75205 ;
Principal occupation (Opgional) ' Empioyer (Optional)

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, !w ﬁAt F%E%B‘ l.U. (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS CITyY OF S Y CLERK SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR Fmg&pc%.%ﬂ'ﬁ':gig’ggi

oG DM Lo 3L
il o e
The IvsTRucTION GuibE explains how to complets this form. 1 Total pages this Scherduis A1: /}/7//
2 FILER NAME R O ( 3 ACCOUNT # (Elhics Commission fiiers)
0G EK - Hlope N
§ Fullnameofcontributor [ out-oksiate PAC (IDi: )| 7 Amountof | in-kind contribution
1L l/\ contribution (5) | description (f applicable)
[(c’NN.(’a...+§M.S,A.~_Guv/3.\/.._ ,
é ,l/& ‘6 Contributor address: Ciy; State; ZipCode |
i) 3071 OIp Eim way 50./,
San ANTonNT O X 14220 ]
9 Principal occupation (Optional) 40 Employer (Optional)
Date Fullnameofcontributor [ out-ot-stale PAC (iID¥: i Amountof | !n-ku;g"cz;mtgul;nu S
contrtbution ($) descripf ap) L)
S.HF‘F.T../V\_ET{‘?PL,WO(&?CG-S.. |
& Contributor address; Bods5 cTion N }
/ |2 0 Avewmue roe/iéey 250, |
03 SsATx T¥z216¢ i
Principal occupation (Optional) Employer (Optional)
Date Fullnameof contributor [ out-of-state PAC (ID¥; Y Amountof | in-kind contribution
contribution (5) |  description (if applicable)
...... mr:.cny;.s:h'e:zpcwe :
!
]
Principal occupation (Optional) Employer (Optionat)
Date Fullnameofcontribistor  [Jout-of-stale PAC (iD¥: N Amountof | Inkind contribution
cantribution (8) | description (if applicable)
...co.....ad;".e”;...(;';y: ..... i‘p.c.(”.e ........... :
|
]
Principal occupation (Optional) Employer (Optional)
Date Fullnameofcontributor [ out-oFstate PAC (D¥: | Amountor | in-kind contribution
contribution (8) | description (i applicable)
| Contbutoraddress; iy Swwe: ZpCode :
|
|
Principal occupation (Optional) ’ Employer (Optionat)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES CITY Egghvp\inpmmo scHepuLe F

CLERK

o0

g

3

<

The INsTRUCTION GuIDE explains how to complete this form. 2303 JUL ' 5 PM Lfﬁ"ghges Schedule F: / /’6 5
2 FILERNAME 3 ACCOUNT # (Ethics Com:vission filers)
Kpeer O Flages

5 Payeename 7 Amount

57 o N\\UU aQu (A (?R\ NteR < ®
;//03

6 Pom e ST .
HA0/ 64{61:/19 VisFs She. #/,IJQ,g

SAT X 742071

8 Purpose of payment (See instructions regarding type of information 9 =+ Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held
N1 / ol 48
Date Payee name Amount

IDC/}S Uw //‘m ; den. ®

Payee address; City, State; ZipCode 70
57;4/03 5203 PBevoeer R . 447,
SATexss Tv23¥¢

Purgose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

§7‘§n5

Date Payee name Amount

.5 o bgezdﬁz é Cﬂv State Zipco:ep/é"}d—d ............. ®
; : : .
“bs 74

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

Fos7AGe

Date Payee name Amount
$)

/97 75

Payee address; City; State; Zip Code

22 —
éﬁ S Akl Ton: 0,7 X

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

Je/ B/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED
CITY OF SAN ANTGNIO SCHEDULE F
CITY CLERK

The INsTRUCTION GuibE explains how to complete this form.

203 JUL 15 PY LTt emer: 4D

2 FILERNAME

/?oc,e,c O @/a@@

v
3 ACCOUNT # (Ethics Commission filers)

4

%

03

Date 5 Payeename

i

7 Amount

%)

64928

‘%9/03

8 Purpose of payment (Ses instructions regarding type of information 9 *= Complete if direct expenditure to benefit C/OH +-
required.) /Q o <’ ER 0 Flotes Candidate / Officeholdar name Office sought Office held
</7?mp/9/4/1/ c’//x«,//;’ﬂ
Payee name Amount
%)
14
L Michpel Villarran/
Payee address; City: State; ZipCode

23502

é/
1293

Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Offica sought Office heid
STHTISTren] Comsclt s
Date Payee name Amount
Net D
(sunl Net L ES/SNS .
Payee address; City; State; ZipCode

339

Purpose of payment (See instructions regarding type of information

é/? m/a-/;-n w@—/& s/ %e
[~X¥3

*« Complete if direct expenditure to benefit C/OH =

Car 1 Offi name Office sought

Office heid

Payee name

Duowa Lar;os

Payee address; City: State; ZipCode

%,/()3

Y706 P 1gRsp, se Words
Sar FInTon 6, 7x T2t G

Amount
(%)

341/

/7

”

Purpose of payment (See instructions regarding type of information
required.)

Comrescr Lunbog

> Comp
1 Offi

if direct
name

diture to benefit C/OH o
Office sought

P

o

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506
— RECEIVED
POLITICAL EXPENDITURES CITY OF SAN ARTONIO scHEDuLE F

The INsTRUCTION Guine explains how to complete this form.

2003 JUL 1S PH L] trotsesesscroer

2 FILER NAME

@0 qeEr 0. F/a/&d

342

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

City; State; ZipCode

475)" /77 Y/ /1?/2
SAN PvToni o, //l’

%%3

Amount
%

Dr. Wesr
712 L2

//)000.5"’

8 Purpose of payment (See instructions regarding type of lnformaﬂon

I B SR 87
<'/¢ﬂ7,ﬁ/?>/é'h/

= Complets if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Office held

7 B ﬁ:sh .ﬁ.m&.@/. 7

/ %3 o

City; State; ZipCode
Purpose of payment (See instructions regarding type of infformation

S K Te

Amount
3

w 73/2//V7'C"/Z__S

_
240"

== Complete if direct expenditure to benefit C/OH ««
required.) / ' / 4 Candidate / Officeholder name Office sought Office held
Payee name Amount
%)
" Payeeaddress; City, State; ZipCode
Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH -~
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) C 1 Officeh name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 12) 463-5800 1-800-325-8506

; ‘ U
POLITICAL EXPENDITURES cITY OF SAN e&;omo SCHEDULE G
MADE FROM PERSONAL FUNDS ciTy cL
The Instruction Guibe explains how to complete this form. 'me Jm-1l ital ﬁgeslg;hgije G: '

2 FILER NAME T_’\)OGEK O F/O R ES

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
..... asclampidt—sA ®
6 Payee address; City; State; Zip Code S/ e 0 S_—
¢
5 403 E.RAmSey 5%
1 SATY L 216
0 Z 7 Purpose of expenditure (See instructions regarding type of information required.) ﬁgyzzm’;ﬂ'
§:—¥A4  oN AR \{ — ga({ \ N, ‘\*C s tended
Date Payee name Amount
Fasclam pritosA ®
- Payee address; City; State; Zip Code .
b/& Ho2 E.Ramsey Suitfe 306 L7 52

SATY 182146

Purpose of expenditure (See instructions regarding type of information required.)

StaTion Aey MAateeial ¢

[E/ Reimbursement

from political
contributions

%/

03

intended
Date Payee name N N Amount
..... ow. PRINTE CASH & CARRY. ... ®
Payee address; City; State; Zip Code 0 )/
4 4602 ¥3/ppc0 RD. 137 =~
/@7[/ sS4 TeX T§&z/2
Purpose of expenditure (See instructions regarding type of information required.)’ [E/f?::‘r:\gg lr;;r:'enl
03 Priu7zins = SEtstiswprgdinvde| oo
Date Amount

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

//pasfﬁie

(&)

11l °°
d Reimbursement

from political
contributions
intended

Date

Payee figm™

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding tyne ofinformation required ) - ~

Amount

(€]

D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



